22-9 ± 1-7 10-8 to 37-6 18-4 ±2-2 9-0 to 28-0 Base excess (mEq/l) -9 9 ±0-6 -13-0 to 1 5 -16-5 -9 1 to 22-0 Glucose (mg/100 ml) 69-9 ±440 40-6 to 106-2 63-7 ±4-4 50 6 to 122-9 Lactate (mEq/1) 2-44i0-31 1-13 to 5-2 8-15±1*08 3 5 to 11*55 Lactate/pyruvate 16-94±2-6 6-06 to 42-1 79-58+7-2 31-02 to 151.9 Excess lactate (mEq/l) + 0-23±0-27 + 2 85 to -135 + 3-47±0-6 +0-2 to 6-31 (Fig 1) suggesting that the more vertical the slope, the more asphyxial the delivery. A slope of 1-0 is reported by Newman et al. (1967) and the inclusion of mildly asphyxiated feetuses, as mentioned in the introduction, may account for this. A slope of 065 can be derived from the work of Wulf (1964) They agreed that metabolic acidosis of the mother was likely to increase as labour progressed. Their results, however, showed that this increase in acidosis in normal labour was small when compared with that before labour commenced; also theyhad been unable to find any great increase in, for example, lactic and keto-acids and in phosphates. Women went into labour with a plasma bicarbonate which had been depleted as part of the physiological process of pregnancy.
The acute increase in hypoventilation which took place in labour would not be expected materially to decrease bicarbonate concentration further.
Dr Baillie, in reply to Mr MacRae, said that the method of liquor sampling gave an indication of the ability of the feetus to withstand the sum total of variables of a normal labour of less than 12 hours. It was not surprising that maternal and foetal levels of glucose lactate and pyruvate varied considerably during labour, as the importance of a relatively stable state (as exists at induction) had already been stressed. Furthermore liquor amnii had a slow turnover for lactate, unlike the mother and feetus. Other factors, such as stage of gestation and amniotic fluid volume, might well be of more importance than the chemical constituents of the liquor amnii, and remained to be assessed.
